RETIREE GROUP INSURANCE RATES

20% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 20% 20% 20% 20% 20% 20% 20% 20%

MEDICAL:

CareFirst High Option POS (medical only) 167.93 282.76 107.80 123.16

CareFirst Standard Option POS (medical only) 156.18 262.97 100.25 114.54 |

Kaiser HMO (medical with Rx) 193.51 304.68 193.48 155.08

$ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $
UnitedHealthcare Select HMO (medical only)| $  87.73 $ 16865]1]|% 268.10@$ 77.16|]1% 157.36 $ 24974/ @ $ 158.08 $ 257.54

$ $ $ $ $ $ $ $

$ $ $ $ $ $ $ $

CareFirst Indemnity (medical with Rx discount)2 413.50 620.28 258.74 319.60

PRESCRIPTION:

Caremark Standard Option $10/$20/$35] $ 2567 ]1$ 4748]]$ 7358 @$ 31.76}J|$ 6351}]$ 9527 @$ 53.57 | $ 79.67
Caremark High Option $5/$10] $ 118.45]|1$ 219.15}]$ 339.61 $146.941]$ 29389]|$ 44082 @ $ 247.64 | $ 368.10
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 688 | |$ 1533]|]s 2206 s 688||s 1533|]s 2206 s 1533]]s 22.06
VISION:
Opti-Vision DiscountPlan| $ ~ 0.09 s  009]]s oo0ols o009]ls o009]]s o0o0ofls o0o09|ls 0.09
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.150 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.302 30-34 $0.064
$10,000/$5,000/$100] $0.746 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.074 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

30% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 30% 30% 30% 30% 30% 30% 30% 30%
MEDICAL:
CareFirst High Option POS (medical only)] $ 145.62 $ 25190]1]|% 42415@$ 7846|]% 14542 $ 16169 @$ 184.74 | $ 356.99
CareFirst Standard Option POS (medicalonly)] $ 13542 | |$ 23426]|$ 39446 @$ 7297]|$ 13525]]|% 15038 @ $ 17181 | $ 332.01
UnitedHealthcare Select HMO (medical only)| $ 131.59 $ 252971]|% 40215@$ 11574|1% 236.05 $ 37462 @$ 237.12 $ 386.30
Kaiser HMO (medical with Rx)] $ 154.40 $ 29027 |]1$ 457.02 @ $ 96.74 $ 193.49 $ 29023 @$ 23261 $ 399.36
CareFirst Indemnity (medical with Rx discount)”] $  291.21 | |'$ 620.25]]$s 93043 Ws 15036]|s 313.03||s 38811 s 479.40] | s 789.57
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 38.50 $ 71.221]|$ 11037 @ $ 47.63 $ 95.27 $ 14290 @ $ 80.36 I $ 119.50
Caremark High Option $5/$10| $ 131.28 ]| |$ 242.89]]$ 376.40 $162.81 | ]$ 32565]|$ 48845 @ $ 274.43 | $ 407.93
DENTAL:
Dental PPO (Traditional Dental Plan)] $ 1032 | |$ 23.00]]$s 3309 s 1032|[s 2300|]s 3300Ms 2300]]s 33.09
VISION:
Opti-Vision DiscountPlan| $ 014 |]s 014]]s o014ls o014]ls o014]]s o1als o14f]s o014
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.225 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.452 30-34 $0.064
$10,000/$5,000/$100 $1.119 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.111 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

32% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 32% 32% 32% 32% 32% 32% 32% 32%
MEDICAL:
CareFirst High Option POS (medical only)] $ 155.32 $ 26869]1]|% 45242 @$ 8369|]% 155.12 $ 17247 @ $ 197.06 | $ 380.79
CareFirst Standard Option POS (medicalonly)| $ 14445||$ 249.88]|$ 42076 @$ 7784||$ 14427]1]% 16040 @ $ 183.27 | $ 354.14
UnitedHealthcare Select HMO (medical only)| $ 140.36 $ 269831|% 428906 @$ 12346|]% 251.78 $ 39959 @$ 252.93 $ 412.06
Kaiser HMO (medical with Rx)] $ 164.69 $ 30962)]% 48749 @ $ 103.19 $ 206.38 $ 30957 @ $ 248.12 $ 425.99
CareFirst Indemnity (medical with Rx discount)’| $ 31063 | | $ 66160 ||$ 99245 @s 16038 ||$ 33390|]|s 41300 s 51136 |s 84221
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 41.07 $ 7597 ||$ 11772 @ $ 50.81 $ 101.62 $ 15243 @ $ 85.71 I $ 127.47
Caremark High Option $5/$10| $ 133.85]|$ 24764]]$ 383.75 $165.991]$ 33200)|$ 49798 @ $ 279.78 | $ 415.90
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 1101 | |$ 2453]|]s 3530 s 1101|[s 2453|]s 3530Ms$ 2453]]s 3530
VISION:
Opti-Vision DiscountPlan| $  0.15|]s o015]]s o015l s o015]|ls o15]]s o1slWs ois|]s 0.5
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.240 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.483 30-34 $0.064
$10,000/$5,000/$100 $1.194 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.118 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life®  §
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

34% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 34% 34% 34% 34% 34% 34% 34% 34%
MEDICAL:
CareFirst High Option POS (medical only)] $ 165.03 $ 28548]1]% 48070 @$ 8892|]1% 164.81 $ 18325 @ $ 209.38 | $ 404.59
CareFirst Standard Option POS (medical only)] $ 15348 | |$ 26550)|$ 44706 @$ 8270]|$ 15328 |$ 17043 @ $ 194.72 | $ 376.28
UnitedHealthcare Select HMO (medical only)| $ 149.14 $ 286.701]|% 45577 @$ 13118 |]$ 267.52 $ 42456 @$ 268.74 $ 437.81
Kaiser HMO (medical with Rx)] $ 174.98 $ 32897]1|$ 51796 @$ 109.64 $ 219.28 $ 32892 @ $ 263.63 $ 452.61
CareFirst Indemnity (medical with Rx discount)’| $  330.04 | | $ 702.95 || $ 1,054.48 s 170.40]|s 35477 ||s 43986 s 54332 | s 89485
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 43.63 $ 80.72||$ 125.08 @ $ 53.99 $ 107.97 $ 16196 @ $ 91.07 I $ 135.44
Caremark High Option $5/$10| $ 13641 |1$ 25239]]% 391.11 $169.17]$ 33835]|$% 50751 @$ 285.14 | $ 423.87
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 11270 | |$ 26.06]|]s 3750 s 1170|]s 2606|]s 3750 s 2606]]s 37.50
VISION:
Opti-Vision DiscountPlan| $ 016 |]s 016]]s o16s o016]ls o16]]s o1cls o16|l]ls 0.6
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.255 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.513 30-34 $0.064
$10,000/$5,000/$100 $1.268 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.125 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

35% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 35% 35% 35% 35% 35% 35% 35% 35%
MEDICAL:
CareFirst High Option POS (medical only)] $ 169.89 $ 29388]1]|% 49484 @$ 9154|]1% 169.66 $ 188.64 @ $ 215.53 | $ 416.49
CareFirst Standard Option POS (medicalonly)| $ 157.99||$ 273.31]]|$ 46020 @$ 8513}||$ 15779 |$ 17544 @ $ 200.45 | $ 387.35
UnitedHealthcare Select HMO (medical only)| $ 153.52 $ 295131]|% 469.18 @$ 13503|]% 275.39 $ 437.05@$ 276.64 $ 450.69
Kaiser HMO (medical with Rx)] $ 180.13 $ 33865]]% 533.19@$ 112.86 $ 225.73 $ 33860 $ 271.38 $ 465.92
CareFirst Indemnity (medical with Rx discount)’| $ 339.75 | | $ 723.63||$ 1,08550 @ s 17542 ||$ 36520||$ 45280 @ $ 559.30 $ 921.17
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 44.92 $ 83.091|% 12876 @ $ 55.57 $ 111.15 $ 16672 @ $ 93.75 I $ 139.42
Caremark High Option $5/$10] $ 137.70 $ 25476 }|]1$ 394.79 $170.75 $ 34153 $ 51227 @$ 287.82 I $ 427.85
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 1204 | |$ 2683]|]s 3861 s 1204|]s 2683|]s 3s61s 2683]]s 3861
VISION:
Opti-Vision DiscountPlan| $ 016 |]s 016]]s o16s o016]ls o16]]s o1cls o16|l]ls 0.6
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.262 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.528 30-34 $0.064
$10,000/$5,000/$100 $1.306 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.129 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

36% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 36% 36% 36% 36% 36% 36% 36% 36%
MEDICAL:
CareFirst High Option POS (medical only)] $ 174.74 $ 302281]% 508908 @$ 9415})]1% 17451 $ 19403 @$ 221.69 | $ 428.39
CareFirst Standard Option POS (medicalonly)] $ 16251 ||$ 281.12]]|$ 47335 @$ 8757]||$ 16230 |$ 18045 $ 206.18 | $ 398.41
UnitedHealthcare Select HMO (medical only)| $ 157.91 $ 30356]1]|% 48258 @$ 13889|]% 283.26 $ 44954 @ $ 284.54 $ 463.56
Kaiser HMO (medical with Rx)] $ 185.28 $ 34833)]|$ 54842 @ $ 116.09 $ 232.18 $ 34827 @ $ 279.14 $ 479.24
CareFirst Indemnity (medical with Rx discount)’| $  349.46 | | $ 74430 || $ 1,11651 s 180.43||$ 37564|]|s 46574 s 57528 |s 947.48
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 46.20 $ 85.46||$ 13244 Q@ $ 57.16 $ 114.32 $ 17148 @ $ 96.43 I $ 143.40
Caremark High Option $5/$10] $ 13898 || $ 257.13}]$ 398.47 $172.341]$ 344701 ]$ 517.03 @ $ 290.50 | $ 431.83
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 1239 | |$  2759]|]s 3071 s 1239|[s 2759|]s 3071 s 2759 ]s 3971
VISION:
Opti-Vision DiscountPlanf $ 017 |]s  017]]s o17ls o017]ls o017]]s o17ls o17|]ls 017
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.270 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.543 30-34 $0.064
$10,000/$5,000/$100 $1.343 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.133 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

38% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 38% 38% 38% 38% 38% 38% 38% 38%
MEDICAL:
CareFirst High Option POS (medical only)] $ 184.45 $ 319.07]1]% 53725 @$ 9939|1% 184.20 $ 20481 @$ 234.01 | $ 452.19
CareFirst Standard Option POS (medicalonly)] $ 17154 ||$ 296.73]]|$ 49965 @$ 9243||$ 17132 ]|$ 19048 Q@ $ 217.63 | $ 420.55
UnitedHealthcare Select HMO (medical only)| $ 166.68 $ 320431]|% 50939@$ 14661 |]% 298.99 $ 47451 @ $ 300.35 $ 489.32
Kaiser HMO (medical with Rx)] $ 195.57 $ 367.68]|% 57880 @$ 12254 $ 245.08 $ 367.62 @ $ 294.64 $ 505.86
CareFirst Indemnity (medical with Rx discount)’| s 368.87 | | $ 785.65 || $ 1,178.54 [ $ 190.45]||$s 39651 ||s 49161 s 607.24 | | $1,000.12
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 48.77 $ 90.21||$ 13980 @ $ 60.34 $ 120.67 $ 18101 @$ 101.78 I $ 151.37
Caremark High Option $5/$10| $ 14155]|1$ 261.88}]$ 405.83 $175521]$ 351.05)]]|$% 52656 @ $ 295.85 | $ 439.80
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢~ 1308 | |$ 29.13|]s 4101 s 1308|[s 2013|]s 4101 s 2013]]s 4101
VISION:
Opti-Vision DiscountPlanf $ 017 |]s  017]]s o17ls o017]ls o017]]s o17ls o17|]ls 017
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.285 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.573 30-34 $0.064
$10,000/$5,000/$100 $1.417 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.140 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

40% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 40% 40% 40% 40% 40% 40% 40% 40%
MEDICAL:
CareFirst High Option POS (medical only)] $ 194.16 $ 33586]]% 56553 @$ 10462|]1% 193.90 $ 21559 @ $ 246.32 | $ 475.99
CareFirst Standard Option POS (medical only)| $ 18056 | |$ 31235]]|$ 52595 @$ 9730}|$ 180.33|]|$ 20050 @ $ 229.08 | $ 442.68
UnitedHealthcare Select HMO (medical only)| $ 175.46 $ 337.291]|% 53620@$ 15432|]1% 314.73 $ 49949 @ $ 316.16 $ 515.07
Kaiser HMO (medical with Rx)] $ 205.86 $ 387.03}]% 60936 @$ 128.99 $ 257.98 $ 38697 @$ 310.15 $ 532.48
CareFirst Indemnity (medical with Rx discount)’| $ 38828 | | $ 827.00 || $ 1,24057 s 20048 ||s 41738]||s 51748 s 639.20| | $1,052.76
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 51.33 $ 9496 ||$ 14716 @ $ 63.51 $ 127.02 $ 19054 @$ 107.14 I $ 159.34
Caremark High Option $5/$10] $ 144.11 $ 266.63}|1% 413.19 $178.69 $ 357.40 $ 53609 @$ 30121 I $ 447.77
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 1376 | |$ 3066 |]s 4412s 1376||s 3066|]s 4412s 3066]]s 4412
VISION:
Opti-Vision DiscountPlan| $ 0.8 |]s o018]]s o1sls o018]ls o18]]s o1sls o1s|l]ls 0.8
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.300 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.603 30-34 $0.064
$10,000/$5,000/$100 $1.492 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.148 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

42% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 42% 42% 42% 42% 42% 42% 42% 42%
MEDICAL:
CareFirst High Option POS (medical only)] $ 203.86 $ 35266]1]% 593.80@$ 10985]|]% 203.59 $ 22637 @$ 258.64 | $ 499.79
CareFirst Standard Option POS (medicalonly)| $ 18959 | |$ 32797]]|$ 55225 @$ 102.16})|$ 189.35]]|$ 21053 @ $ 240.54 | $ 464.81
UnitedHealthcare Select HMO (medical only)| $ 184.23 $ 354.161]|% 563.01@$ 162.04|]1% 330.46 $ 52446 @ $ 331.97 $ 540.83
Kaiser HMO (medical with Rx)] $ 216.16 $ 40638}|]$% 63983 @$ 135.44 $ 270.88 $ 40632 @$ 325.66 $ 559.11
CareFirst Indemnity (medical with Rx discount)’| $ 40770 | | $ 868.35 || $ 1,302.60 [ $ 21050 |$ 43824]||s 54336 Ws 67116 | | $1,105.40
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 53.90 $ 99.71||$ 15451 @ $ 66.69 $ 133.38 $ 200.06 @$ 112.50 I $ 167.30
Caremark High Option $5/$10] $ 146.68 $ 27138}|]|$ 420.54 $181.87 $ 363.76 $ 54561 @$ 306.57 I $ 455.73
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 1445 | |$  32.19]]s 4633 s 1445||s 3219|]s 4633 s 3219]]s 4633
VISION:
Opti-Vision DiscountPlan| $ 019 |]s 019]]s o19fls o019]ls o19]]s o1ofs o19|]ls 0.9
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.315 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.633 30-34 $0.064
$10,000/$5,000/$100 $1.567 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.155 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life®  §
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

44% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 44% 44% 44% 44% 44% 44% 44% 44%
MEDICAL:
CareFirst High Option POS (medical only)] $ 213.57 $ 369.45]1]|% 62208 @$ 11508 |1% 213.29 $ 237.15@$ 270.96 | $ 523.59
CareFirst Standard Option POS (medical only)] $ 198.62 | |$ 34359]]|$ 57854 @$ 107.03||$ 19837 |$ 22055 $ 251.99 | $ 486.95
UnitedHealthcare Select HMO (medical only)| $ 193.00 $ 371.021]|% 58982 @$ 169.76| 1% 346.20 $ 54944 @ $ 347.78 $ 566.58
Kaiser HMO (medical with Rx)] $ 226.45 $ 42573}]1% 67030 @$ 141.89 $ 283.78 $ 42566 @ $ 341.17 $ 585.73
CareFirst Indemnity (medical with Rx discount)’| $ 427.11 [ |$ 909.70 || $ 1,364.62 W $ 22052 |[s 450.11]||$ 56923 @ $ 703.12 $1,158.04
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 56.47 $ 104.46}1]1% 16187 @ $ 69.86 $ 139.73 $ 20959@$ 117.85 I $ 175.27
Caremark High Option $5/$10] $ 149.25 $ 276.13}|]|$ 427.90 $185.04 $ 370.11 $ 55514 @$ 311.92 I $ 463.70
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 1514 | |$  3373|]s 4853 s 1514|[|s 33.73|]s 4853s 33.73] |s 4853
VISION:
Opti-Vision DiscountPlanf $ 020 ]s 020]]s o20ls o020]ls o020]]s o20fs o020f]s 020
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.330 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.664 30-34 $0.064
$10,000/$5,000/$100 $1.641 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.162 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life®  §
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

45% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 45% 45% 45% 45% 45% 45% 45% 45%
MEDICAL:
CareFirst High Option POS (medical only)] $ 218.43 $ 37785]1]|% 63622@$ 11769|]$ 218.13 $ 2425/ @$ 277.11 | $ 535.49
CareFirst Standard Option POS (medical only)] $ 203.13||$ 351.40]]|$ 59169 @$ 10946]|$ 20287 ]|$ 22556 @$ 257.72 | $ 498.02
UnitedHealthcare Select HMO (medical only)| $ 197.39 $ 37945]1]|% 60323 @$ 17361|]1% 354.07 $ 56192 @$ 355.68 $ 579.46
Kaiser HMO (medical with Rx)] $ 231.60 $ 43541}]$% 68553 @ $ 145.11 $ 290.23 $ 43534 @ $ 348.92 $ 599.04
CareFirst Indemnity (medical with Rx discount)’| ¢ 436.82 | | $ 93038 || $ 1,395.64 @ $ 22554 ||$ 46955||s 58217 @ $ 719.10 $1,184.36
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 57.75 $ 106.83}]% 16555 W $ 71.45 $ 142.90 $ 21435@$ 120.53 I $ 179.25
Caremark High Option $5/$10| $ 15053 |1$ 27850])]$ 431.58 $186.63]$ 37328 |$ 55990 @ $ 314.60 | $ 467.68
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 1548 | |$  34.49]||s 4064 s 1548||s 3449|]s 496as 3449]]|s 4964
VISION:
Opti-Vision DiscountPlan| $ 021 |]s o021]]s o021 s o021]ls o21]]s o21s o021|]s o021
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.337 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.679 30-34 $0.064
$10,000/$5,000/$100 $1.679 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.166 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

46% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 46% 46% 46% 46% 46% 46% 46% 46%
MEDICAL:
CareFirst High Option POS (medical only)] $ 223.28 $ 386.241]|% 65036 @$ 12031|]1$ 22298 $ 24793 @ $ 283.27 | $ 547.39
CareFirst Standard Option POS (medical only)] $ 207.65||$ 359.20]|$ 60484 @$ 11189]|$ 20738 ]|$ 23058 @ $ 263.45 | $ 509.08
UnitedHealthcare Select HMO (medical only)| $ 201.77 $ 38789]1|% 61663 @$ 17747|]1% 361.94 $ 57441 @$ 363.58 $ 592.33
Kaiser HMO (medical withRx)] $ 236.74 | ] $ 445.08||$ 700.76 @ $ 14834]1]$ 29668|]|$ 44501 @ $ 356.67 $ 612.36
CareFirst Indemnity (medical with Rx discount)®] $ 446,53 | | $  951.05 || $ 1,426.65 W$ 23055]|s 479.98||s 59511 s 735.08] | $1,210.67
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 59.03 ]| $ 10920f]|$ 16923 @$ 7304]|$ 146.08}|$ 21912 @$ 123.21 | $ 183.24
Caremark High Option $5/$10| $ 151.81|]$ 280.87}]$ 435.26 $188.22]$ 37646 |$ 56467 @$ 317.28 | $ 471.67
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 1583 | |$ 3526 ||$s 5074 s 1583||s 3526]]s s074als 3526]|s 5074
VISION:
Opti-Vision DiscountPlan| $ 021 |]s o021]]s o021 s o021]ls o21]]s o21s o021|]s o021
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.345 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.694 30-34 $0.064
$10,000/$5,000/$100] $1.716 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.170 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

48% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 48% 48% 48% 48% 48% 48% 48% 48%
MEDICAL:
CareFirst High Option POS (medical only)] $ 232.99 $ 403.041]|% 67863 @$ 12554|]1% 232.68 $ 25871 @$ 295.59 | $ 571.19
CareFirst Standard Option POS (medicalonly)| $ 21668 | |$ 37482]]|$% 63114 @$ 116.76||$ 21640 ]$ 24060 @ $ 274.90 | $ 531.22
UnitedHealthcare Select HMO (medical only)| $ 210.55 $ 40475]1]|% 64344 @$ 18519|]1% 377.67 $ 59939 @$ 379.39 $ 618.09
Kaiser HMO (medical with Rx)] $ 247.04 $ 46443}|]1$% 73123 @$ 154.79 $ 309.58 $ 46436 @$ 372.18 $ 638.98
CareFirst Indemnity (medical with Rx discount)’| $  465.94 | | $ 992.40 || $ 1,488.68 [ s 24057 ||s 50085||s 62098 s 767.04] | $1,26331
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 61.60 $ 11395}]1$% 17659 @ $ 76.21 $ 15243 $ 22864 @$ 12857 I $ 191.20
Caremark High Option $5/$10] $ 15438 | |$ 28562]]|$ 442.62 $191.391]$ 382811|$% 57419@$ 322.64 | $ 479.63
DENTAL:
Dental PPO (Traditional Dental Plan)] $ 1652 | |$  3679|]s 5204 @s 1652||s 3679]]s s5204s 3679] |s 5294
VISION:
Opti-Vision DiscountPlan| $ 022 |]s  022]]s o022s o022]ls o022]]s o022fs o022]]s 022
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.360 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.724 30-34 $0.064
$10,000/$5,000/$100 $1.790 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.177 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



RETIREE GROUP INSURANCE RATES

50% Cost Share
Effective January 1, 2014

Non-Medicare Medicare Only
Self Self +1 Family Self Self +1 Family Self +1 Family
HEALTH PLANS 50% 50% 50% 50% 50% 50% 50% 50%
MEDICAL:
CareFirst High Option POS (medical only)] $ 242.70 $ 419831]|% 70691 @$ 130.77||$ 24237 $ 26949 @$ 307.91 | $ 594.99
CareFirst Standard Option POS (medicalonly)| $ 22571 | |$ 39044 ]]|$ 65744 @$ 12162||$ 22542]]1% 25063 @ $ 286.36 | $ 553.35
UnitedHealthcare Select HMO (medical only)| $ 219.32 $ 42162]1]|% 67026 @$ 19291|]1% 39341 $ 62436 @$ 395.20 $ 643.84
Kaiser HMO (medical with Rx)] $ 257.33 $ 483.79}]1% 76170 @$ 161.24 $ 32248 $ 48371 @ $ 387.69 $ 665.61
CareFirst Indemnity (medical with Rx discount)’| $ 485.36 | | $ 1,033.76 || $ 1,550.71 W $ 25060 ||$ 521.72||$ 64686 @ $ 799.00 $1,315.95
PRESCRIPTION:
Caremark Standard Option $10/$20/$35] $ 64.17 $ 118.70}]1$ 18395 W $ 79.39 $ 158.78 $ 23817 @ $ 133.93 I $ 199.17
Caremark High Option $5/$10| $ 156.95]||$ 290.37]]$ 449.98 $194571]$ 389.161|$% 583.72@$ 328.00 | $ 487.60
DENTAL:
Dental PPO (Traditional Dental Plan)] ¢ 1721 | |$ 3833|]s 5515 s 1721||s 3833|]s s5515s 3833]]s 5515
VISION:
Opti-Vision DiscountPlan| $  0.23|]s 023]]s o023s o023]|ls o023]]s o023s o023|]s 0.23
Optional Life Insurance per $1,000 coverage To determine your total monthly premium,
*%
LIFE INSURANCE Age 100% Monthly Rates enter the costs for each of your plans
Dependent Life Insurance <30 $0.046
$2,000/$1,000/$100] $0.375 25-29 $0.052 Medical $
$4,000/$2,000/$100] $0.754 30-34 $0.064
$10,000/$5,000/$100 $1.865 35-39 $0.070 Prescription $
40-44 $0.076
Basic Term Life Insurance 45-49 $0.106 Dental $
50-54 $0.155
per $1,000 coverage| $0.185 55-59 $0.277 Vision $
60-64 $0.417
65-69 $0.788 Basic Life® g
Dep Life® $
1 Non-Medicare and Medicare Split rates apply when (at least) one member is Medicare eligible and (at least) one Opt Life® $
member is non-Medicare eligible. Proof of under age 65 Medicare is required.
TOTAL $ 0.00

2 Only available to retirees who are currently enrolled in the CareFirst BCBS Indemnity Plan (closed to new members).
Prescription (Rx) plans (High and Standard Options) are not available to Indemnity Plan participants.

3 Basic Life only available to eligible retirees (not surviving dependents). Optional and Dependent Life insurance are only available to Retirees
who had coverage as of the day prior to retirement. Optional and Dependent Life can only be maintained or cancelled completely.



MONTGOMERY COUNTY RETIREE GROUP HEALTH PLAN & LIFE RATES
Effective January 1, 2014

Non-Medicare 100% Monthly Rates'] Medicare 100% Monthly Rates Non-Medicare &
HEALTH PLANS . . 13
SELF | SELF+1 | FAMILY | SELF | SELF+1 | FAMILY |Medicare Split Rates"
MEDICAL.: SELF+1 FAMILY
Carefirst High Option POS (medical only)| $485.39 $839.66 | $1,413.82 | $261.54 $484.74 $538.98 $615.81 $1,189.97
Carefirst Standard Option POS (medical only)] $451.41 $780.88 | $1,314.87 | $243.24 $450.83 $501.25 $572.71 $1,106.70
UnitedHealthcare Select HMO (medical only)] $438.64 $843.23 | $1,340.51| $385.81 $786.82 | $1,248.72 $790.40 $1,287.68
Kaiser HMO (medical with Rx)| $514.66 $967.57 | $1,523.40 | $322.47 $644.95| $967.42| $775.38 | $1,331.21
Carefirst Indemnity (medical with Rx discount)’| $970.71 | $2,067.51 | $3,101.42 | $501.19 | $1,043.44 | $1,293.71| $1,597.99 $2,631.90
PRESCRIPTION DRUG:
Caremark High Option $5/$10 Rx Plan| $221.11 $409.07 | $633.92 | $273.96 $547.94 |  $821.89| $461.92 $686.77
Caremark Standard Option $10/$20/$35 Rx Plan| $128.33 $237.40 $367.89 | $158.78 $317.56 $476.34 $267.85 $398.34
DENTAL:
Dental PPO (Traditional Dental Plan)]  $34.41 | $76.65| $110.30] $34.41 ] $76.65| $110.30 $76.65|  $110.30
VISION:
Discount Vision Plan]  $0.46 | $0.46 | $0.46 |  $0.46 | $0.46 | $0.46 $0.46 | $0.46
Optional Life Insurance
LIFE INSURANCE 100% Monthly Rates® (per $1,000 coverage)
AGE 100% Monthly Rates
<25 $0.046
Dependent Life Insurance 25-29 $0.052
$2,000/$1,000/$100 $0.749 30-34 $0.064
$4,000/$2,000/$100 $1.508 35-39 $0.070
$10,000/$5,000/$100 $3.775 40-44 $0.076
45-49 $0.106
Term Life Insurance $0.369 50-54 $0.155
(per $1,000 coverage) ' 55-59 $0.277
60-64 $0.417
65-69 $0.788
NOTES:

1 To determine your monthly rates, multiply the cost share factor shown on your election form by the 100% monthly rate amount for your plan and coverage.

2 Only available to retirees who are currently enrolled in the Carefirst Indemnity Plan. Caremark Rx plans are not available to Indemnity Plan participants other than the discount

card.

3 Medicare/Non Medicare Split Rates apply when (at least) one member is Medicare Eligible and (at least) one member is Non-Medicare Eligible. Proof of under age 65 Medicare is

required.
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